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<Abstract>

Amyotrophic lateral sclerosis presenting
with hoarseness due to vocal cord paralysis
as an initial manifestation. A case report.
by
Koji TAMAI, M.D,, Hideto NAKAJIMA, M.D.,
Kiichi UNODA, M.D., Takumi ITO, M.D.

& Haruko KITAOKA, M.D.
from
Department of Internal Medicine, Seikeikai Hospital,
Sakai, Osaka 590-0024, Japan.

Amyotrophic lateral sclerosis (ALS) is the most com-
mon neurodegenerative diseasg of the motor system.
Although bulbar symptoms such as dysphagia and dys-
arthria are frequent features of this disease, vocal cord
paralysis has been observed rarely. We report a 69-
year-old man with sporadic ALS who presented with
hoarseness due to vocal cord paralysis as an initial symp-
tom. After his awareness of the hoarseness, he devel-
oped difficulty swallowing and neurogenic muscle at-
rophy in the upper limbs. Three months later, he was
admitted to our hospital because of asphyxia and needed
a tracheotomy for the prevention of aspiration. Neuro-
logical examinations revealed no muscle weakness or
atrophy in his tongue. However, electromyography
showed chronic neurogenic changes with denervation
potentials in the tongue and upper limbs, and laryngos-
copy revealed bilateral vocal cord paralysis and a pool
of saliva around the vocal cord. This patient was char-
acterized by hoarseness due to vocal cord paralysis as
the initial manifestation. Bilateral vocal cord paralysis

is an important factor determining the prognosis.

- 880 -



<EFIHE>

31:163

b T B R S 3R > — B MR R I T 1 T HAE L7z

B TEIIREMAERTED 1
FEEE-"  fUg FA fE WY

HA LY

BA BB

Bl R

BE I S7 REN —BUORETRELAFFORHEEREOREENTARLE 2o
2. BiKET Rl A L O mE 126/72mmHg, 4 LB 70/52mmHg L AR ZE % RO, GREB
RomBhZamcad, AHFLBCIERTEERLL. AR EBTERECTEERD
k>3 % 0, IS C I EEBIIRIC 90% O¥se &L A BBIRY o GHBBIR~NOMFT
BRAMIBE % R, T -ERBEIRY A 7+ ¥ C2 #D 70% 3% & RIREN IR 5B#
o MRS T A L, 2h b OFIRNEAL R KBRS 5 WEIMATIC & 2 IO LN
DAL O FRIERRAE A & BB BRI A BRI 0 L ML PR GREBLB M TEREAT, 2 7 > B E)
AERLL IS, 2ORR—AURMEMBAESHEE L. ROTIBHEBIRIAR SRR 5
S4B TBIIRE MBS AEARENR A & FEIAT THb LT 2 E PRI ARS8 iR
ETZBEL, —BEHEOREEOREICZAEEZLNL.

Key words : subclavian steal syndrome, subclavian steal phenomenon, brachiocephalic ar-

tery stenosis, internal carotid artery stenosis, transient ischemic attack

(B¥%Eh 31:163—167, 2009)

FUBHIC

48 TEMIR S M fE B (subclavian steal syndrome :
SSSHIZSHE TEIR S 5 WIS HERIR O S ERE - B
EIZX WVRHEREEZRTEETHY, #E - WK
FRROEBMMIC L Z2DFWREMSE—BNLIERTDH
3. FEbhbhii—BROBERE, A LTRESD
BEBELWIERKNERBROBMERZE L
B SSS o 1 FlEEE LS. AR TR BEEER R
ERTIHETEIREMmMIS (subclavian steal phe-
nomenon : SSP) & & IZENBERROMFRER
ERDLH, SSPEUBRELI L TRIFLEREE
BIENWELOT, ZOFMERETSIELLIC,
AHNC BT B EKBEIRO— BN E MR (TIA) 2

MEEAHREAR

W ReAREsE

MR E A NRR AR N AR

(200849 H 24 B+, 20094 1 A 19 HZH)

EREICOVWTEERET D,
E #

BE5THR B

H ALTELONWE, FHhO BEEE

RIERE  fFiFEII 2.

BEAERE B EEIE 2 vAs, 1 H40~604&, #30
EMOBEED D - 72,

BUREE 20074 2 A, NUFICHE-TREL T
WL BIAETRE LR EBAOBHBL 2, #5
STHRICERELL. 3 AFHOTFRI 6 B T5, 2ER
HEPICABROELETRLUh LR ZHE. FEC
SBEPEVIAL A 2o IS S CHREL. FAHY
REZ L TIA OB THENROOARE ko 7.

ABRREIRAE ¢ M3 E EBC 129/76mmHg, £ LB
74/62mmHg TEAZ 2D, HHEYRIIMATE
T, AT EECnERES T ER L. WESRT
RICREL L ARERNCOBEFRR2RO b o 72,

REFR  —MEFrR IR ILAFo—1 232
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fezsp 31% 3% (2009:5)

(E3 i
A KBRS ER - WEABIREMENC 90% KAz B0 b (KH). B. EABBIRER
(MHER) ZEMSEBIAR C2 3512 70% #2278 % o (RHY), KR RMEBIR %380k
(R LERRRAE R, BE, AE, ZNBHOZBIR) fRsmbE s, C AlEH
IR (HIAREG BIRRREL) bR EhIR e SR A R EIIR 2> & 1l
Hlmfric X hiithsha (RE). D. EHEBIREY GEBERR) : EHEEHR
DWATHEC R R BRI S 1 B,

mg/dl, LDL 2 L A5 92— 156mg/dl, NI 205
mg/dl ¥ EH L HDL 2L 2 50— )it 35mg/dl & 1&
TLTWAA, RIERUS, MFRERS, Pk
P-ANCA, C-ANCA, ZofifsRECHiEEE o
HFELEETHo7, WHLY MY ELEBERICLR
BHRADLNED o 7.

ABethiEE - S CT B & UHEEE MRI T3/ %
WEETEORELEOT. MRA TIEIENERRO
FA 7+ v EEOBAES DN, BRHOKE SRR
S Twi. BHEREBEERE CRAEHETEIR
DOHFAFRD Sz, DSA XX 2 XKBIRA &R Clal
SREIAR OAZIATRIC 90% DA E D (M 1A). BN
FEREL CEENEBRY 1 7 + » C2HIT 70%
MAEZRRDTH, AP RBEIRFAESE RO

st ik
EEVEE

BIFTHhore. L LRABIIRFMEE LTS S Tl

BhIRAAER, BHIE, AR, RA5EO S BIRFEEI
NG o7 (K 1B). EHEBEBIIRER Tid L RRE)
IR B R AR IR O BIIRI3 72 5 KRB IR 2 & O HIE
MATIC L D CER SN (E10), 3 S hEHEBIRkIE
AR RS IR 2l L CBITHIC & S h SSP
OFENHER SN (H1ID). M LoRMERBED, S
ABIOEKIAF3k TIA OFEE & LT SSP ofS-A5k
EVEER LN WHHE LT SSPHHE % H ISR
BIRPEAEER X LIME AR (RN M TERLAT, A
7 MEEW) ZEBL (R2A), BHIESIROMLTE
BUC & BB B IR O MEAT YR 38 X OFSSP il %k
RRERE L7z, Dk 15 B8 U 7B £ A RN R BR
ICHET S TIA DBRERI—ELASLNTEL T, &
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MCA #3380 TIA THE L 72818 THREMERERED 1 5

B2 WA RO
AKERESEE (MWENFHER)  WEBREEIFBE L, GHFHIRASIATT R
Waha, B EHEBHIREE (MENTEHE, &7 & BRHEPN) SSPAHFE
TH-DRAEROWHMEISENICEE L, OB TIEPKREIRER~O MR
MiTIIRBETH S, C. LEETHREN (MERTFH15ER ¥ & BIRMED
B) :SSP L, #AFBEBOWMBREFL TS, BB EE—ERMTH LN
B RMBRERO A PRI S T3 (K.

31:165

M7 SN EHEBBIIRAER T2 SSP Dk L T 1E
BOMBMINIINZ, P ARRMEIIR A AR IR
~OMBEIATAHE S PIZHEML T b Z LRI
7= (& 20).

z 5

SSS LB THIRDBERE T IIMEICL - T
M OHEFBIRA & BROHEFBIRIHETZ R L,
TRk TRHBIEREZET2EETH L. BH
AHO L 5 R ERE CHE THIROKE - FZED
HEEL, &SRB OiERBIRERZIC TRMUHESBIR
~NOMFRAED L IUSTEEBH L 2 5. BHUHEETH
IRAFROMEZITABIRE T HRE CLURTH ) IR
B THRATHS. MRA, CT mMEHRPZIIME ORE
BEXRETLETEHATHLA, MROEERL T

OBWETET, ThLOBRERHVGTLLEFD
5. HEHROIFRBZOATERLRDOZVLO%
SSP L IR B S B A, SSP AEAE T 1Lid SSS A5k
T HbI TRV, BEEREEHCRETIR
SSP %l L7-5EF D 6 8, 5 WidFhpl LI iE
FCHoftMESNTH Y, FLnEREY &
W LRE TREETHRD 30% UL Loz - HE
PHEDTEHAO S LG TEHREFRITEHE 2D D
1215% ¢, #ORO L L OFEM DG T HIRE
% BZEDAMBO IS OABEREZAHL TV
ZEDHE ISR TWAY,

AECRIVELGZ, ABRBIRMATTE, A8
LENEREEDGAR L EHRT - O R,
BRI OFEEHENTEL, LeALER TS
BEOA LT BRI E & RSB E AR
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CREETA TIAER:EBLORALZ L2 S HEBR
R EAT A NEREOEEIEDRA. DSA X
AMERBII BN TASITEBEOMEBREEIC X
% SSP AR N A, ESIENEBIRYA 7+ >
C2 Bhcokse s X U R KM BIIR #2130 K M B iR
DEFETHED O, ZOFEBR~O M IZHKRE
R S0@BEILfFICE h@bh Tl BEXhFH
OERBER TIA ORR & LT, ENSEBIRE AR H
ROBUMNERIZ L Z2BMBFEEETSH I LIHER
o, B MRI L, EXBPIRICBMEZELZEOR
BEELBOEVE, HEHEBRERELBERE
Al RREIIR KR P BEROFERE LTKREL
FELEVWERERT S E, HARMERY S WE0AT
THER I TV FSERATSSP H5RIC & D EWET
FRLEWIMITHEN B2 EBETRELER
Ltz 2T, bhbhidT¥SSPaEx HE L
THESRCNTAMENFEHREZERL, 208D
TIABR 22025 IREANEERICN T 2HE
SIS SR % ERT 5 L w5 BRI CRAL
MBENFRBETICE D SSP Ok LB HBERMAER
DORELBEH I5ERBLLBEKCES T CRBMKE
OEFRIE R, SHICEEORMNEREL W THAR
BIRKM B RER TORHERD & ORI
b ERAIN. BEOZ Lh Rl ENEER
ROSRBEMHREOEHLFERE L, SSP D#ATIC
O EPFRREBRERD TIA BT L WIRRL
FHHEREZ R L7 SSS L &L 7=,
SETHREEE L EATIHERNEHELRT
BREMICB VT, HETEIRRAEIINTHEHBICLD
SSP# 4L L THRNOMTHELHRBEI RS
LAMIETEAY, SSSIEM L ShTwa DS, EERME
IZSSP A BT AEMIEHFEL T HUREND
5. TIA L SHENAERACBWTHEBOMERS

Rizdkr 31%3% (2009:5)

P rBEomELESEZ, BEBREBAFES,SHET
BRI AR ORISR L, BEEBREICTSSP OFE
EFHRATRETHSE. FOLIBEMCEEFROLS
LHRLZSSSOEEXSBICEAFHAMEREE
OKE E B R BEFHORENBEELEI LN,

xE&dH

A RMBIIR > TIA TRAE L7248 R % SSS D 57 &%
HEFERBRL . ARTRBEHESRKEICERT 5
SSP ##HARMEIRA S REIMATICE bR Twiz
EPARSREEBEROMBET Z2BRLAZ LF
TIA DRI R oz EZ bh

X ®|

1) KA, AR B BHNEL 8 THREM
fERREE. A AP S BRESAE B RF 111, 2008, pp
466—469

2) Bornstein NM, Norris JW: Subclavian steal: a
harmless haemodynamic phenomenon? Lancet 9
(8502): 303—305, 1986

3) HWE®Z, ANFZE : Subclavian steal syndrome,
subclavian steal phenomenon. Bt H &K 26
(RARSEMEE), 1999, pp 376—379

4) Hennerici M, Klemm C, Rautenberg W: The sub-
clavian steal phenomenon: a common vascular
disorder with rare neurologic deficits. Neurology
38: 669—673, 1988

5) Berni A, Tromba L, Cavaiola S, et al: Classification
of the subclavian steal syndrome with transcra-
nial Doppler. J Cardiovasc Surg 38: 141—145, 1997

6) Fields WS, Lemak NA: Joint Study of extracranial
arterial occlusion. VIL Subclavian steal—a review
of 168 cases. JAMA 222:1139—1143,1972

7) BEAFELK, JNIOE—ER # #F745 : Subclavian
steal syndrome & PIZABIAREBE DRI 5
color Doppler flow imaging study. BEH O S H
32:204—207, 2004
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Abstract

A case of subclavian steal syndrome presenting with transient ischemic attack of
the middle cerebral artery territory

Kiichi Unoda, M.D.”, Hideto Nakajima, M.D.", Takumi Ito, M.D.”,
Kazunori Miyamoto, M.D?, Yoshinari Okumura, M.D.? and Katsutoshi Takayama, M.D.”
UDepartment of Internal Medicine, Seikeikai Hospital
2Department of Neurosurgery, Seikeikai Hospital
9Department of Interventional Neuroradiology, Ishinkai Yao General Hospital

We report here the case of a 57-year-old man with subclavian steal syndrome who demonstrated tran-
sient ischemic attack of the right middle cerebral artery. The patient had a history of transient dysarthria and
right hemiplegia. The blood pressure in his left arm was 126/72mmHg, whereas that in his right arm was
very low (70/52mmHg) and pulsation of the right radial artery was undetectable. Angiography revealed 90%
stenosis of the brachiocephalic artery and reversed flow of the right vertebral artery. Also, 70% stenosis of
the left internal carotid artery was observed, and collateral circulation to the posterior part of the left middle
cerebral artery was noted from the left posterior cerebral artery. After undergoing angioplasty using a
balloon-expanded stent, the patient showed no ischemic attack. In this case, the transient ischemic attack of
the left middle cerebral artery territory was probably the result of concurrence of subclavian steal phenome-

non from the severe stenosis of the brachiocephalic artery and left carotid artery stenosis.
(Jpn J Stroke 31: 163—167, 2009)
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CASE REPOR!

B, BUEBAECE 0L B E IR ILERED 1 HT

.

& U & Ic  EEPEIR MARE XM O FHIR P ZE
WEBO 1R TH LA, LRRFASHEIRRALZ &
OMBIRIMIEIC N TENRTH B, T, R
DR, EH, EREEEL Vo LIERRMNLER
TRIETH I EVNZVWEDICHENICBH T2
& AR 2 LS VD, S EDb b IR RE
LIEMEREORE I U7 R AR IR e
FED 1 HIEEEBRL, B¥BL MRIATRIZOWT
®ET 5.

iE !

i 62, B
E B EREE.
RIREE | FrRo@ER L.

BEIERE [ 49 B S BERBICCBREMERTH

D, 60 & D ERFEEEIC X 2BEELE07:
DALBREAL, DEE 3 FCHERERZ1T-
TVa7z, 61 Ml IR R R R OB T 21T
4 VA VEREITo T,

BRE . 4 YA ViRREAR, EREHEST
TR L, 2006 EHED SEEBEMSASNAT
EHTEE O BOKE DB IMERNICH o 72, 2006 4 8 A
LAy, ZEh, SHENE, BEREBELUEISRER
L, BRI THRIERIGE FR3 72 72 O FFA R H 1Y
W2 ABE. BEHER CT, BME MRI, BEEB CT %179
BLEREZAOT, FAEWEREIZX VER, %
RS E bictE L. REIARHELVER

* Deep Cerebral Venous Thrombosis in a Patient with Diabetes
Mellitus and Chronic Renal Failure.
BRI 86 M AAEESESM TS TREEL..
** K. Unoda, H. Nakajima (38), T. Ito, H. Kitaoka (£ ) [ i3
EWREAEH(E590-0024 KEFHH S BT 4-2-10).
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FEHE—
Cil - S

g FF A
&I S

BEED Y, WA, REISDNAABTICR OV,
BHWEL ) BRLVAVSET LERER & 2o
7z,

ABRRSIRAE | A1 36.2°C, IMIJE 110/60 mmHg,
Wikt 84 [l/min. FAEREEES, MEMPTRICEFELR
DY, HIRFHET R TIIEML VI JCS 30. H
BRI REM. U HEE T LR LR
BIZTE LS, EIRENTH - . SIHRHIEF,
BEFLARE 2 L. IREGESIEH CIRIEZRD 3. &5
RCEH S R EBRERD T, REREAHE
T, THRVABKIEEE URBESEBET
Hoiz.

BEMR . —ROEFRCE I VAT I —
¥ A%, BFEIE Na 130 mEq/l, K 4.3 mEq/
] LIEEGET, HbALR 9.1 EEETH 7. A~
EFTE YR 123g/dl & ABRIO 10.2 g/dl 12 M
RTEMET, ATBEFIGE 3 B THEL Twias
BUN 62mg/dl, 7 V7 F = 9.6mg/dl & AREHI
L TEWEICD ) BAKEECHE EEZLDL
hih. 7veo7, 8 8, EHRIEIEE. ¥4 3
v B, {LE, YEVERGIEEHEcHigiRe
T O VAT 7 N R SYAR - = [ LN P
WTHotz. AAARBITHPHEL 9 AEHOH
B CT TA L ik & PNRRERIRERAL o0 B IRiIX
PO, BREESFHBELAZEHO CT TIMAE
HER, R BRICERIUR % R 2 (Fig. ). ¥72,
R MRI CHRFERE B & #Ric T1 MBI
TEAES, T2 MAERIC CHES, WLHGRRAES
CTEEE*#ET A HMEORELHD
(Fig. 1). HIIATRIZRD b -FEmMEEL, B&
UBEOREEEEIZ 2 b,

Pi%t Vol. 103 No. 1(2009) 199



Fig. 1.

FH 17 hend

BEE CT

ANFIABATHEI (2), B E FEREE MBI (b) & AR B O MRI(T1 WRER (o), T2 BRAEE (D), HEGRED
#(e)). CT TR L ¥ #HRE ARG OSBRI E (RE), TP, REROERIURE RO, MR TR

FEEMIC T RRIEHEITIRES, T2 BRERICCEES, HHGRREEIC

7.

BEERIRE R, BEELASICTALENP
WCEARHEOEIRRERY XLz e bR
HEREICLAMEOTRESE 2 bz, ERE
By F, WETEOREEFIIZLD, U
wwvarﬁazy‘/mzr Iba v kY

FRFMERES, DT /ESH,
t,*&%m%@%%&tk;%¢%%@ﬂéﬂ
7o, EAWHEORRRE L Y BIRAMERE
TR, MRI L3 BB ENERELEZ S
N0, BIREEOFELHAT 572D MRI Z

200 %k Vol. 103 No. 1(2009)

THESE2ET2ELNMEORERED

X 5 # k% % (MR venography - MRV) % JifT L
7=. MRV T ERREIRE, BEIRE, BEERE
RERENTWED, TRIRERAEHR SN T
BT, TRIEIREE AKESRSEGR LA
L U EHIR & I B BRI ML RE R O A AR
bz (Fig. 2). AREICIE AT L v ERIRO ke 2
12k ) NARREIROEREES 2 72 LT O
ﬁmmgﬁ@ﬁm&fw%%tbt&%z6ﬂt
6% & LT heparin, glycerin #5247V, Eik
LRI E L. BRkEER, Ho»hk
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Fig. 2. MRV &HiE 15 B¥#0 MRI

MRV (a, b) TRA U Y BIRCOMBERBEEES BTz (RED). FE 17 A¥%, WEGH/D LT T1 iREgIC— 5

BESZEL, LHBABBOBETOIHEEL(c~e).

BREZ WA, N5 Y ABEFRKR-/-/20) K
Y BB TERE ol B 12 AE#HO MRI
TR/ L CHECRREROEES DIEKL
7245 (Fig. 2), T1BHAEZICT—HMEETZEL
72, HIMERE cRaERicEhoNE SO E
VHABEAT IR VRLBILANESOE ViTh
5720 T1EAE S CRERIES, T2 MREET
BEEERESICELL, 3L CHESEN»SBEN
A PAEZOE VRSN TL BRAEE,
T2 AR DERLBEF L RHI LMD, K
FITIZAE O MRI B cliftoting 27
LizkEzbhi.

- 888 -~

z 5

I OEIREAZE, BRI MASRE oD 58 B V3 afn B fee
ED 0% HBHVIE5% PTEEh, ToHTH
EEHRE, 7Lk, PIRREEIROMEICLY
EUHEHHROBERZTIN DS, REREIR
MAREGEIROBEC L VHIRE LAZ &/2LT
EMIME OBFEAR S Y, MRS ML T
H U 5 ML 128 (vasogenic edema) ASARFE & ¥
2o Twa, #ITT 5 EMEOEES X Uil
Ry TiHEoERCES S HEEETEE
(cytotoxic edema), HEfEMEIM%Z X7- L CEER
WHEZR 5.

SR, WEM:, FEARREEE, R#, WL COER
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TRIET B I LHFBNA, ZOMICHFRBLZER
FiRA R L, FRARICEFLTERMICRSZ
LA vk, ERPEAPLBHITLO
AHEETH 5. BEERIIEEL <, 1005 40
BAOEELEORE CRNERDOEBHORE
B, A by ERERARERR, FEE Lo
THEBID ME SN TWAY, T3 VIREN®E
FEERNEOBMEORER L HHHY, BEISHL
PTHRVEE DL V. RPITIE 13 FROBEIRAE
AH Y ERFUEBEICLY 2 172 5 ATEN
MBEASRTWE, ILRBHOBE DY
CEEOHENNERENFETL LN S
7o, EMHEESRIREORER, SHLERES
BUN OZEBE 4o 72 b 00, AR~ T
NEZTY Y, BUN, 7 V7 F =V EXEWER
hh, Bk, BEROLEEOBRIVREECEHSL
T HEMEASE 2 Bz,

MOEIREEOZ I IR E RS IFEE R
HEFETH H75, I, CT % MRI I X % HEEFT
BOBEPHREShTWS, REBRD CTHRL
LCHE#IRE, &L VIR, PORBEIRA O m
EE 2 LN A ERIUREL & MAEEES LU
ROV T AR ZRET 5 ERIUEEH T Hh
59 MRIFFIRIZE HICHETHY, T2 HAE
% + FLAIR W &2 CHAREZD SRR
CIHEBABES 2 RD 5%, LEHGEREE TR
B OKRETH B vasogenic edema & KB L CIE

202 P% Vol. 103 No. 1(2009)

FEHhOBEREERETLLENEDD, Kflo
X A ICHI R cytotoxic edema 249 L EEE %
B4 2567, KFITIE MRV SHIREAZEOBRTICAE
RAThy, REBOBHICIBLERE2ITHLR

&b MRLIC X BRERM L HWBH, S6IC

MRV OFFRIZL ) +5BHPTRTH L L E 2
bhiz.

B b DT BRERE BEERENLER I
ABF U2 R IR AR AR SE D 62 BRI PP % AR
L7z, WU VEIRBAZEC X ) B, RERD
BOBHRELZEL, ZOZWIC MRV FFHT
3")07’:.‘

X B

1) Haley EC Jr et al . Deep cerebral venous thrombosis :
clinical, neuroradiological, and neuropsychological
correlates. Arch Neurol 46 . 337, 1989

2) FABEIED | RBRARORE OFEES | &R
BEES L UBIARET R, EethiE 38 1 816, 1998

3) M OKiEH  BER, EERECTRELAMREER
e 1 #1. BE#E 55 1 629, 2003

4) FFETIE, | KBESEIR - SREMRELELL
a4 0¥ AR, B 55 1 71, 2003

5 AHE FiIh . BHRSRORED 3 F BEHE
58 . 689, 2004

6) Forbes KP et al . Evidence for cytotoxic edema in the
pathogenesis of cerebral venous infarction. AJNR Am ]
Neuroradiol 22 : 450, 2001

7) Lovblad KO et al : Diffusion-weighted MR in cerebral
venous thrombosis. Cerebrovasc Dis 11 : 169, 2001
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EEOBEE

BIEALANZRER  (herpes simplex virus encephalitis : HSVE) &, HRMERADEH TRES{ HONBIEKET,

HAEICH T 3 EROREEEIL355+ 1038TH Y, FALOI00FH75-12.9+08BITH5".
T OOELOBREICEY)19~28% &
BEAEHAIERTRERNI~SHERAEL, HLSEFNOEREHHENTHS.

FEE60~70% EZHOTEERLRKRERS » /-7,

FEDFETEH,
wyLE UL, BER
“OBRDS, 545

E5DE LRI DETSH 3. BE, bhbhiINENSERYEERE SEEBRINICTHMRL, AMEORE
BEXFOCFE (X5700K) O#BESGEROSIAPSEFETHS 4B HICLEY. BE, XFOIKOE
HMOSRB - FERECLIEDMOER L, X704 FOEMEOEEOBBEI ETHTH 5.

FUSHIC

B~ L~ 2ABE (HSVE) 138%E, SMBETR
o B BAERL R ELERBEE A . BE
FRTHIIHIEH CIREREICRS. Bidtho kS
ERLDEDLDOTHARBIVZLVWERTHL0T,
FRARAVICIZRF B BLALIC X 2 RUIZRT & BRI & b
DTEELRL, L2 T, REZHEARIEL
#HEE (neurological emergency) ®1-2& LCHEN
FohTwb, RIEOHKRTROBEL LT}, ## -
BmEEL CHMRICERT AHRIC, kL TY v
IRERBE OMIBERE . & v N HBEOBNE RD,
B MRIAC & 0 MITHSEREE 02 63088 R % SR B 2
FEAL, BRICBY 2EEN U TA»ABRKEL
CHEBNHEOEMRASEZDON LR EILY,
BRIICARER RS, CORER - BT, §
—BIRETHLT Y7 LD P EHIZEET 5.
RIRFEESNE, B PCRICL Y B~V AT A N

Z (HSV)-DNA ORIER D 4 W A OB TIT5.
T, FEORE - BRSOV TRIEOB %R
L, ChyEBEME~OF L HREOFEHO—B &
HNEENTH 5.

DA IWAERIERE

HSV IR X 2 DNA v 4 VAT, #iizs
oy Na—7, FFYAUE, ATVE, FLTH
LOATHERD, ToRU—TFIIES 82 EH
RHLTBY, BERE,SERSNIMESL ML
T =T AEYAT Y FE LTHEBYT A, BIEER
ENTWBHSV Y 7 F L3 oRu—7oiy 37
HeBHELTwS, HBSVEELALRZATL VAD
R E LT, EMRICERBRET22EHIToN
B, RN - BERTICEIERGLTR, MEETHICEEL, MR
Hite ORI KRBT 545, & X ICERSE
5. KERABIORERE (BIER) i1, o
FEREIS BT ELMER 4 SISHERBRL Ty 4

Herpes simplex virus encephalitis

Satoshi Kamei : Division of Neurology, Department of Medicine, Nihon University School of Medicine (HZAKSESEHMRSEZHAG

W5 5F)

FEEBESF Vol.27 No. 3 (2H%) 2009 453
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EXHRHL E

HE HSV “.{:}

LAT DEBH 5 ;
ICP 0 #9 LEEMAL

omEEe AEMAPIORERE

BHiEMI GHED
R R

7 oaen (aciclovir tacy)
FFZYPIE /v K (adenine-arabinoside | ara-a)

LAT : latency associated transcripts GBRESEEREEY). ICPO | infected cell polypeptide O,
HSV : herpes simplex virus (&L DAJLA)

NADEEELL, FITUBMRZRET 5. 2Ol
Ble, oF b RIEREOBREILRZHTICHLTR
v, 104N BRI E EY (latency associ-
ated transcripts : LAT) OFEESHSPIZER, M0
BINPBREBROKLICHEET S EE L SN,
BAETREL LABERLICEET LS Twa. B
ETE, BRHESVHLAT OB S, MREERRETHE
BT 53 #EF, ICPO (infected cell polypep-
tide) 24 LEEMALL, EAFHRICBICV SR e 5
HETHEEZZONTWASY, %Y, EETIE, MK
EE B LRRICH LEEE T, B AEICER
TELRIANVAELLCT, 7y 7F=r
75 Y /¥ F (adenine-arabinnoside @ ara-a) #% 5.

AAEDEZHR

Bolt, BB RSS2 & AL X O
BRAA K479 BARSRCV S, BRELOE
Fix, Oaft st MidRed sk - i
BEE2EBETLH, ONBREMMENRRLEL LTCT, MRIK
L ARSI R, Bk BUFRB XU @Y
4V AEHHRETRE LUCPCR, HifklE, » 4 VX

DEEPSHRoTWS, ZLT, LEo®, @O HH
NV EREE SR E [V, @D 4 IVARE
BICTEESW S NENE [HE] L LTwa

RIEOMBIGICIAFES, B, WWER EERE
EiEe @, A, BICHEINORARETRT.
L2L, BEREERfb Mo TBY, FOHER
16~25%Cdhb T/ RELEREOEETS, ¥
ERMN LR - EREET.

MR RATRSRT RIS T, B%, MBI - giEIS
IR HRMT S, EBCT TRBESEE 50
~80 % DIEFICERY, I MRITIXBEHE AR O
CEEESEECTIVRHM X Dl 5. k3%
SERMDHIZIZEFCRELRD, RTINS H,
HENEEN L SR TAPARKER
30 % DIEFITRD 5.

BILIOmE, FELE, VU AREBENoMES, B)
BErOPEEDY YN HRED LR D, HiRE
BIEFETHY, FOFLFF L 72D
AbH5. LaL, FHiclE MNS 2RO RWER
¥Ry HBEFEEOERN, BBRESKERZETS
FEFDH NIRRT 5.
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